
 
         Minnesota Board of Marriage and Family Therapy 
  2829 University Avenue SE, Suite 400 

Minneapolis, MN 55414-3222 
Telephone: (612) 617-2220 Fax: (612) 617-2221 
Email: mft.board@state.mn.us 
Website:  www.bmft.state.mn.us 

          Hearing Impaired-Minnesota Relay Service: 1-800-627-3529 

 

 

 

Complaint Registration Form 

 
Therapist’s Name:     Complainant’s Name: 

___________________________  ______________________________  

 

_________________________   ____________________________________ 

Address      Address 

 

___________________________________  ____________________________________ 

City                       State          Zip Code  City                  State                  Zip Code 

 

 

 

(______)___________________________  (______)____________________________ 

Telephone Number(s)     Daytime Telephone Number(s) 

 

       Date of Birth: _____/_____/_____ 

       (For identification purposes) 

 

       Please check the applicable situation: 

 

       _____ Registered by client  

       _____ Registered by another professional 

       _____ Registered by insurer 

       _____ Other   _______________________ 

 
I understand that I am not legally required to complete this form.  It is offered so that the Board may 

properly and thoroughly evaluate and investigate this complaint, and if necessary, submit this information 

in any legal proceeding.  Recognizing the Board’s need to verify and, if necessary, legally pursue this 

complaint, I authorize the Board, its agents, and/or agents of the Attorney General's Office representing 

the Board to disclose this information to those whom the reasonably believe have a need to know. 

mailto:mft.board@state.mn.us
http://www.bmft.state.mn.us/


 

 

 

Detailed Description of Complaint: 

 
______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 (If necessary, please attach additional pages) 

 

 

___________________________________

 Signature of Complainant  

       

__________________________________________ 

 Date 

 

Subscribed and sworn to before me, 

This _____ day of ________, 20_______ 

 

__________________________________ 

Signature of Notary 

 

My commission expires on the ______ day of ________, 20 ______ 

 


